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B. POSTMARK after NOVEMBER 19, 1980 .Valid
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If a preprinted label haI been provIdacI, affix
It In the designated space. RevkIw the inf0rm-
ation carefully; if any of it Is incorrect, Cl'oa
through it and enter the correct data in the
eppIopriate fln-in arae below. Alto, if any of
the preprinted date is abMnt (the BI'fItI CD the
/eft of the label IPlIC8 11m the /nfolm«JOII
tIHIt should 1IPPfJIII'), please provide it in the
proper fill-in area{,) below. If the label II
complete end correct, you need not complete
Items I, III, V, and VI {1»Cf:fIPt VI-B which
mwt be complttted regerd/BIIJ. Complete all
item. if no label has been proyIded. Refer to
the instructions for datelled ham deecrlp-
tlons and for the legal authorizations under
which this data is collected •

•.•• RUtnOJll: C81lP_ A •.•••• J tu deWIHae wheCher you need to IUbmIt any permit application forms to the EPA. If you answer "y." to any
•• alda ••••yea •••••••• dIIt fenR and the supplemental fOf11llilted ift the parenthesis foIIowiRt the qU8ItIen. Mark "X" in the box iRthe tIlird celumn
If •• IUIIpla.ln'" form IlIUII8hecL If yoa IIIIW8I' "no" to aadt qutItion, you need not submit any of these fonnL You may anawer "no" if your activfty
II •••• ff'IM peI'IRit raquinImeIrII; _ 8actJon C of the inItructionL See also, Section 0 of the instructions for definitions of bold-flC8d t8nnL

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
undergrOund IOUI'C8I of water? (FORM 4) ~"'-¥-=--1I---=---I

"-CIVIC ClUIESTIONa

H. Do-you or will you inject at this facility fluids for spe-
cial proceaes IUCh • mining of sulfur by the Frasch
procesa, lOIut1on mining of minarais, In .Itu COI'I1bu.
tlon of foull fuel, or raccMWVof geothermal anergy?
(FORM 4)

CONTINUE ON REVERSE



Frontier Chemical operated a waste disposal facility at the site from 1959 to 1976. In
1974, Frontier Chemical moved its' operation to Niagara Falls and the site was phased out.
However, during operation at the site, water and salts from the neutralization of metal
pickling acids were deposited in a 15 acre pond on the site. The water in this pond is being
disposed of according to a plan approved by the New York State Department of Environmental
Conservation. When the pond is dewatered the salts which are on the bottom will be
encapsulated and the pond will be back filled to grade. Until such time the existance of
the pond can be considered hazardous waste storage. (
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oZ.NEW FACILITY (Complete item below.)
71 FOR NEW FACILITIES,
~:;-::--..-:=..,..-:=:;-t PRO V IDE TH E 0 ATEtsr; mo., '" day) OPERA-

TION BEGAN OR IS
EXPECTED TO BEGIN

PROCESS PROCESS

PRO-
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item /II-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1 I, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE pESIGN CAPACITY

Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TOt GALLONS PER DAY OR
TANK SOZ GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

Disposal:
METRIC TONS PER HOUR,
GALLONS PER HOUR OR

INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 0110 ACRE-FEET (the volume that OTHER (Use forfchrsical, chemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or biololl ca treatment LITERS PER DAY
depth of one foot) OR proce ••es not occurring in tank8,
HECTARE-METER surface impoundment. or inciner-

LAND APPLICATION 081 ACRES OR HECTARES ators. Describe the proce8U8 in
OCEAN DISPOSAL Dez GALLONS PER DAY OR the apaceprovided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT De3 GALLONS OR LITERS

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
GALLONS. • . . • G LITERS PER DAY. . . V ACRE-FEET. . . . . . A
LITERS. . • . . . . . • L TONS PER HOUR. • . . . . . D HECTARE-METER. . F
CUBIC YARDS. . . . • Y METRIC TONS PER HOUR. . W ACRES. . • . . . . . . B
CUBIC METERS. . . • C GALLONS PER HOUR. . . . E HECTARES. • . . . • Q
GALLONS PER DAY • U LITERS PER HOUR. . . . • . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

UNIT OF MEASURE

1. AMOUNT
(.pecify)

FOR
OFFICIAL

USE
ONLY

I. AMOUNT



Continued from the front.

C. ~':~~Gci~~E~~g~T~~~:~I~~~CESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HER.E.

handle hazardous wastes which are not listed in 40 CFR,
tics and/or the toxic contaminants of those hazardous wastes.

you you
0, enter the four-digit number(,) from 40 CFR, Subpart C that describes the character is-

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE

B. ESTIMATED ANNUAL QUANTITY - For each listed wale entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each cheracteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters) that will be handled
which possessthat characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

POUNDS ••....••••..•••••.•.•.••.• P
TONS •••••••.••••.••••••••••••.•• T

KILOGRAMS •••••.••••••••••••••••• K
METRIC TONS •••••••••••••••••••••. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the coder,) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous west.: For each characteristic or toxic contaminant entered in column A, select the code{$) from the list of process codes
contained in Item III to indicate ell the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter tha first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(l); and (3) Enter in the spaceprovided on page 4, the line number and the additional coders).

2. PROCESS DESCRIPTION: If a coda is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Was~eNumbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the processesto be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (lhown in line numbers X-f, X-2, X-3, and X-4 be/ow) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two westes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

900

B. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DESCRIPTION

(if a code 1& not entered In D(1))

400

100

included with above

PAGE Z OF 5 CONTINUE ON PAGE 3



Continued ,,"om page 2.
NOTE~ Photocopy this page before completing if you have more than 26 wastes to list Form OMB No. 758-S80004
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B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

IX!A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (print or type) C. DATE SIGNED

Richard A. Schultz

A. NAME (print or type) C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATURE

EPA Form 3510-3 PAGE 4 OF 5
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